' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DDCUK&ENT # F73804

1. Eouty Name

UNIVERSAL CONTACT LENSES OF FLORIDA, INC.

-

Principal Placa of Business

3840-3 WILLIAMSBURG PARK BLVD
C/0 JUANITA PADGETT
JACKSONVILLE FL 32267-6224

Mading Address

J840-3 WILLIAMSBURG PABK BLVD
C/0 JUANITA PADGETT
JACKSONVILLE FL 32257-§224

FILED

May 12, 2006 08:00 AM
ecretary of State

RN AET D

) Acrptté::} ?s
[ pNotAppic

$8.75 adcienal
Fee Roquired

2. Principal Place of Business 3. Maibng Addrass
Sulte, Apt. #, etc. Suite, Apt. #. elc. T 1st MOORE CR2ED34 {TGI’USJ
| Cily & State City & Siale 4, FEI Mumbes . -
59-2174119
Zip Countey an Cauniey 8. Certificate of Status Dasired O
n 6 Name and Address of Current Reglstered Agent 7. Name and Addtess of New Registered Agent
Name
PADGETT, JUANITA - , -
3840-3 WILLIAMSBURG PARK BLVD Sirest Address (P.C. Box Numbzet s Not Acceptabie)
JACKSONVILLE FL 32257

Cuy

F L. '['éep' Code

e ohhgations of regstered agent.

B. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or DER n e State of Flé‘rﬁ.iliam famihar with, and ac

SIGNATURC s —
Sigraiure, typed o peolen namy o 1gsieiea agent ang e 4 apoicabin INCIE Reg Apmm O whe bhsabhng) CATE
. F“"E" N‘me- FEEYS;‘ 59_-90: et 2. Blgclion Carnpeign Financing $5.00 his
 Atter Moy 1, 2006 Fee Will 8o $550.00, .| Trust Fund Gonlripution,  [3 Added to

Htake Check Payable to Flarida Deparlmettt of Stale, )
10 OFFICERS AND DIRECTORS . AQDITIONS/CHANGES TO OFFICERS AND OIREGTORS (N 11
TME DP L Deiote TINE Oichange [
IRANSE BEELER, JAMES £ NAME
STREETADTRCSS [3B40-3 WILLTAMSBURG PARK BLVD. STREET ADBRESS
LY -31-2F | JACKSONVILLE FL 32257 chw-st-zsv
e ] L Delet T Dﬂ Dssqg U O Change T3>
Wit |PADGETT, JUANITA ot 05/ 20/ 0B-20039-011 150.10
STRELFADDAESS { 3840-3 WILLIAMSBURG PARK OLVD. SELT ADDRESS
Gv-sT-IF FJACKSONVILLE FL 32257 CITy-5T-21P
TLE . - - -~ T Desatn Btis CDotange [
HAMT NAME
STREE [ ABDRESS STREET ADDRESS
eIy -51-2P Y -S7-IF
TTE 1 oesee jruta Cyctange &
NAME NAME
SIREET ADDRLSS STRECS AQDRESS
CTY-8T-0F oary-51-2p
TME [T osicte TME Dichange [
HAME NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-2P CSTY .51 2
TTLE 1 Getere HIE Clchange M
HAME NAME
SIREET ADORESS STREET ADDRESS
iy -5T-7P CITy-SE-2IP

of the corporatian or the
it changed, or on an atiaghment

SIGNATURE:

or wystee ampoe
th &n address

12. § hereby cerbly ihal 1he miormalion supphed with this fiting does not qualily (or the exemptions contained n Section 118, Figada Statutes. | lurther cartly thal the Infare.
indicaled on (s report or supplemental report is trug and accurate end that my Signature shall have the same legal effect as if made under cath, that | am an officer o7 dirc

gyo axeculs this repon as required by Chapier 807. Florida Statutes; angd that my name appears in Block 10 o Bioc!

g other Ske empowered.

S5m0 6 Fov-73/—-3 v




